
 

City of Falls Church 

Annual Re-Certification for Grant Year FY 2024 

Real Estate Tax Relief – Surviving Spouse Exemption 
 

MAIL TO: 

Treasurer, City of Falls Church   PHONE: 703-248-5046  

300 Park Avenue, Suite 201W          

Falls Church, VA 22046-3301       

           

 
Pursuant to §58.1-3219.5 and §58.1-3219.6 of the Code of Virginia, you qualified for a full exemption of 
Real Estate Taxes in the City of Falls Church for the prior tax year. This exemption is based on your status 
as a disabled veteran or their surviving spouse, as indicated by the official documentation you provided 

us from the U.S. Department of Veteran’s Affairs. You do not need to re-file the VA 

documentation at this time. 
 
Your veteran’s exemption will be automatically granted for Fiscal Year 2024 once you complete and sign 
this form, and return it to the Treasurer’s Office. 
 

In the case of death of the qualifying veteran, the surviving spouse of the veteran eligible for exemption 
shall also qualify for the exemption, so long as the spouse does not remarry and continues to occupy the 
real property as her/his principal place of residence. 
 

Please fill out the information below, sign the form, and return to us in the envelope provided prior to  

April 15, 2023. Thank you! 

 

 

Name  of Disabled Veteran: _____________________________________________________ 
 

Spouse:     ___________________________________________________________________ 
  (N/A if no spouse) 

 
Address  for which Disabled Veteran’s Real Estate Tax Exemption is being claimed:  
 
__________________________________________________________________________________ 

 

Subject to the penalty proscribed by Va. Code §58.1-11, I certify the address listed above, for which I am 

claiming Veteran’s Exemption for Real Estate Taxes in the City of Falls Church, is my primary place of 
residence and, if Spouse, I have not remarried: 
     
   Applicant's Signature: ___________________________________________ Date: ___________________ 
 
     Spouse’s Signature: _____________________________________________ Date: ___________________ 
    (N/A if no spouse) 
 

 
For Office Use Only 

 
Approved __________________ Denied ___________________  Treasurer __________________ 
 
Tax Bill #_______________ Amount ____________________ Date   ____________________ 

 
The City of Falls Church is committed to the letter and spirit of the Americans with Disabilities Act.  

This document will be made available in alternate format upon request.    Call 703-248-5046, TTY/Voice 711 

Information furnished to the Treasurer’s Office will be maintained and disseminated for governmental purposes in accordance with the Virginia Freedom of 
Information Act, Code of Virginia, Section 2.1.340 through 346.1 as amended and the Privacy Protection Act of 1976,  

Code of Virginia Sections 2.1-377 through 386, as amended. 

Treasurer’s Office Only: RPC# ____________________________________________________  
 
 


